Image-based dietary records could lower participant burden associated with traditional prospective methods of dietary assessment. They have been used in children, adolescents and adults, but have not been evaluated in pregnant women. The current study evaluated relative validity of the DietBytes image-based dietary assessment method for assessing energy and nutrient intakes. Pregnant women collected image-based dietary records (via a smartphone application) of all food, drinks and supplements consumed over three non-consecutive days. Intakes from the image-based method were compared to intakes collected from three 24-h recalls, taken on random days; once per week, in the weeks following the image-based record. Data were analyzed using nutrient analysis software. Agreement between methods was ascertained using Pearson correlations and Bland-Altman plots. Twenty-five women (27 recruited, one withdrew, one incomplete), median age 29 years, 15 primiparas, eight Aboriginal Australians, completed image-based records for analysis. Significant correlations between the two methods were observed for energy, macronutrients and fiber (r = 0.58-0.84, all p < 0.05), and for micronutrients both including (r = 0.47-0.94, all p < 0.05) and excluding (r = 0.40-0.85, all p < 0.05) supplements in the analysis. Bland-Altman plots confirmed acceptable agreement with no systematic bias. The DietBytes method demonstrated acceptable relative validity for assessment of nutrient intakes of pregnant women.
Introduction
Pregnant women have unique nutrition requirements for growth and development of the fetus, and health of both mother and child [1] [2] [3] . However, in Australia women of childbearing age may be at risk of not meeting these recommendations during this period [4] [5] [6] . In order to assist pregnant women with optimizing their dietary intake it is imperative to first ascertain what they are currently eating and drinking. Dietitians in all areas of practice depend on validated, reliable tools for the assessment of dietary intake [7] . Self-reported dietary intake is a feasible and practical way to establish intake in both clinical practice and research settings, although there are challenges associated with this method. Diet is complex, affected by food availability and personal preferences, and intake can vary on Nutrients 2017, 9, 73 2 of 17 a day-to-day basis. Dietary assessment methods may be susceptible to bias, including under-reporting of energy intake [8, 9] . Prospective methods, including weighed and estimated food records, require the reporting of all food and drinks consumed. Weighing or estimating all foods may be burdensome for individuals, requiring high levels of motivation to keep accurate records [10] , and accuracy can decrease if records need to be kept for more than four days [11] . The process of keeping records may result in changes to usual intake [12, 13] , and the act of keeping the records themselves requires a degree of numeracy and/or literacy skill from individuals [14, 15] .
Image-based dietary records are emerging as a novel method for dietary assessment, and may be able to address some of the participant burden associated with traditional prospective methods such as weighed records. Their use involves capturing images of food and drinks consumed in order to support paper dietary records, or to act as standalone dietary records. Images can be transferred to a dietitian or other trained individual for analysis and interpretation, shifting the onus of estimating portion size from the individual to the dietitian [16] . Advancements in smartphone technology have resulted in a unique platform for the capture and relaying of image-based dietary records in real time. Smartphone ownership is prevalent, with 77% of Australian adults owning smartphones, and ownership is on the rise [17] . Smartphone features such as internet connectivity and built-in cameras support the use of this platform for collection of image-based dietary records. While the use of image-based or image-assisted dietary assessment has been explored in populations of healthy adults [18] [19] [20] [21] , children and adolescents [22] [23] [24] , overweight and obese adults [20] , and adults with type 2 diabetes [16, 25] , their use has not been evaluated in pregnant women, warranting further investigation.
Importantly, the use of novel dietary assessment methods in new population groups requires validation in order for them to be utilized in a variety of research and clinical practice settings. The current study therefore reports on the evaluation of the DietBytes image-based dietary assessment method in a group of pregnant women, with a focus on Indigenous women. In the Diet Bytes and Baby Bumps study (DBBB) pregnant women used a smartphone application (app) to capture three-day image-based dietary records (the DietBytes method). The study aimed to: (1) assess the relative validity of image-based dietary records for assessment of intake of Indigenous and non-Indigenous Australian pregnant women, against three 24-h (24-R) food recalls; (2) assess the inter-rater reliability between two independent dietitians in assessing 3-day image-based dietary records and 24-R recalls in a sub-sample of participants (n = 10); (3) assess the quality of image-based dietary records and voice/text description for analysis; (4) assess the perceived usability and acceptability of the image-based dietary assessment method by the pregnant women. 
Materials and Methods

Ethics
Eligibility
Women were eligible for inclusion if they met the following criteria: ≤24 weeks gestation, aged ≥18 years, no current medical conditions (including gestational diabetes), ownership of or access to a smartphone capable of using the freely downloadable app Evernote ® for smartphones and computers (Mobile and desktop app software, 2016 Evernote Corporation, Redwood City, CA, USA), and willingness to attend two in-person sessions. All participants gave written, informed consent.
Recruitment and Setting
Recruitment for DBBB was conducted in Tamworth, a regional inland town in New South Wales (NSW), and Newcastle, the second largest city in NSW, Australia. Participants were recruited Nutrients 2017, 9, 73 3 of 17 at antenatal clinics by members of the research team at both sites. In addition, the study was advertised via promotional fliers at hospital antenatal and general practitioner clinics and at the University of Newcastle campus, as well as through social media. In Tamworth, members of the research team, including an Indigenous research assistant, recruited through the Gomeroi gaaynggal Centre [26] . While no specific sample calculation was performed, a target of 25 pregnant women with adequate image-based records was set given the substantial participant burden on pregnant women to collect the data.
DietBytes Dietary Assessment Method
Dietary assessment in DBBB was modelled on methods previously used in adults with Type 2 diabetes [16, 25] . In week one of the study, participants used the Evernote ® app to record all eating and drinking occasions (including vitamin and mineral supplement use) for three non-consecutive days, including a weekend day (the DietBytes method). Records consisted of taking a phone image of the consumed item(s) placed next to a fiducial marker (reference object of known dimensions). Text and/or voice descriptions were added to the image to support the identification of items in the image, and included detailing brands, types, and cooking methods of foods consumed, where applicable ( Figure 1 ). Participants were instructed to record images of all food and drink leftover, and any second servings consumed. No prior familiarity with the Evernote ® app, or experience with recording dietary intake, was required. Training was provided in the first in-person session (week one) and participants created a practice record. Records could only be viewed by the participant and members of the research team who had access to the DietBytes Evernote ® account. Settings on the app were selected so that records could only be shared with the research team over a Wi-Fi connection and/or were uploaded to the DietBytes Evernote ® account during the second in-person session (week two). Participants were encouraged to label their records (e.g., Snack), however the Evernote ® app automatically notes the date and time a record is made, which assisted the research team with establishing when items were consumed. at antenatal clinics by members of the research team at both sites. In addition, the study was advertised via promotional fliers at hospital antenatal and general practitioner clinics and at the University of Newcastle campus, as well as through social media. In Tamworth, members of the research team, including an Indigenous research assistant, recruited through the Gomeroi gaaynggal Centre [26] . While no specific sample calculation was performed, a target of 25 pregnant women with adequate image-based records was set given the substantial participant burden on pregnant women to collect the data.
Dietary assessment in DBBB was modelled on methods previously used in adults with Type 2 diabetes [16, 25] . In week one of the study, participants used the Evernote ® app to record all eating and drinking occasions (including vitamin and mineral supplement use) for three non-consecutive days, including a weekend day (the DietBytes method). Records consisted of taking a phone image of the consumed item(s) placed next to a fiducial marker (reference object of known dimensions). Text and/or voice descriptions were added to the image to support the identification of items in the image, and included detailing brands, types, and cooking methods of foods consumed, where applicable ( Figure 1 ). Participants were instructed to record images of all food and drink leftover, and any second servings consumed. No prior familiarity with the Evernote ® app, or experience with recording dietary intake, was required. Training was provided in the first in-person session (week one) and participants created a practice record. Records could only be viewed by the participant and members of the research team who had access to the DietBytes Evernote ® account. Settings on the app were selected so that records could only be shared with the research team over a Wi-Fi connection and/or were uploaded to the DietBytes Evernote ® account during the second in-person session (week two). Participants were encouraged to label their records (e.g., Snack), however the Evernote ® app automatically notes the date and time a record is made, which assisted the research team with establishing when items were consumed. In weeks two, three and four, participants were asked to complete a dietitian-administered 24-R (one per week). Diet recalls in week two were conducted at the in-person study session, while the recalls in week three and week four were collected over the telephone. The three collection days were varied across the week and consisted of one weekend day. A multiple-pass method was used: (1) participants reported a quick list of all items consumed in the previous 24-h period; (2) followed by a checklist for forgotten foods; and (3) probing for detail (i.e., amounts, type, cooking/preparation methods) on foods listed (based on standardized protocols for multiple-pass 24-R) and review [27, 28] . To assist with estimating portion size of foods consumed, participants were given a visual aid (booklet), the Dietary Estimation and Assessment Tool (DEAT) [16, 25] . The DEAT consisted of images of foods and drinks in varying portion sizes, serving vessels, amorphous mounds and geometric shapes and was based on similar food model booklets [29, 30] . Participants used the DEAT to quantify amounts of foods and drinks consumed, by indicating which portion size they consumed.
Nutrient Analysis
For the current study, energy, macronutrient and micronutrient intakes from the image-based dietary records and 24-R were assessed using FoodWorks ® (Xyris Software, Pty Ltd., Brisbane, Queensland, Australia) nutrient composition software, with AUSNUT 2007 [31] selected as the nutrient composition table ("foods", "brands", and "supplements" selected). A protocol was developed to standardize entries into FoodWorks ® , including common assumptions made (for example, the 'not further specified' option was used when detail was lacking; specific brands were not chosen unless they were explicitly stated). Two portion size estimation aids were used to assist in the quantification of items contained in image-based dietary records. In addition to the DEAT (where quantities of foods and serving vessels were displayed), a separate visual guide consisting of 80 images of a variety of food and drinks, photographed in serving size amounts recommended in the Australian Dietary Guidelines [3] was developed. One dietitian performed the analysis of the image-based dietary records and 24-R for all (n = 25) participants. In order to determine the inter-rater reliability, a second dietitian analysed the image and 24-R records for a sub-sample of 10 participants.
Quality Assessment of Image-Based Dietary Records
The quality of the image-based dietary records was established by examining records against the following pre-defined set of criteria using a "yes" or "no" response. Each entry (eating and/or drinking occasion) was evaluated against a checklist for the following components: an image; text description; and voice record description.
Surveys
Participants completed online surveys over the course of the study. The week one survey asked questions on demographics, usual use of smartphones, and on nutrition information received prior to study enrolment. The week two survey asked about participants' perceived usability and acceptability of the DietBytes method of dietary assessment using Likert scale, multiple-choice, and yes/no responses; and open-ended questions providing an opportunity to record qualitative responses.
Statistical Methods
Variables were assessed for normality of distribution graphically and via the Shapiro-Wilk test. Inter-rater reliability between two independent dietitians who assessed the image-based dietary records and 24-R in FoodWorks ® was assessed via intra-class correlation coefficients for energy and nutrient intakes of the sub-sample of participants (n = 10). Relative validity was assessed from one dietitian's analysis of the image-based dietary records compared with the 24-R recalls for all participants (n = 25). The strength of linear relationships between the two methods was evaluated using Pearson correlations, Nutrients 2017, 9, 73 5 of 17 one-sample t-tests exploring differences between the two measures, and agreement assessment using Bland-Altman plots and to assess any systematic bias between methods. Descriptive statistics and frequencies are provided for demographic data. Analyses were performed using IBM SPSS statistical software (Version 23.0, IMB Corp., Armonk, NY, USA). Statistical significance was set at p ≤ 0.05.
Results from the quality assessment of the image-records are reported as counts and percentages. A general inductive approach was used to analyze the qualitative responses to the open-ended survey questions about usability and acceptability (week two survey) [32] . This approach involved close reading of the qualitative text, creation of categories, coding of data into categories, revision and refinement of categories. The categories capture key aspects of themes present within the raw data.
Results
Participant Characteristics
Twenty-seven women enrolled in the DBBB study, with one withdrawal. Of the 26 participants who completed DBBB, one participant completed two days of the image-based dietary record and one completed one day. The participant completing only one day was excluded from all analyses. Therefore results reported here are for n = 25 participants. Of these 25 participants, 17 were recruited from the Tamworth recruitment sites, and eight from the Newcastle sites; eight identified as Indigenous Australians (all identified as Aboriginal), and 17 as non-Indigenous. The median age of participants at recruitment was 28.8 years (range: 20.4-50.4 years). Gestation at the time of recruitment ranged from 6-24 weeks, with four participants in their first trimester of pregnancy and 21 in the second trimester. Twelve participants (48%) had measured or kept a record of their diet previously (e.g., for previous health condition or for a previous research study) and the remaining participants had not kept a dietary record before participation in DBBB. The most commonly used apps that participants used on their smartphones were social media apps (n = 32 responses), games (n = 12), banking (n = 9), baby/pregnancy-related app (n = 9) and emails (n = 5). Further characteristics of DBBB study participants and smartphone uses are summarized in Table 1 . 
Relative Validity of the DietBytes Method
Results of Pearson correlations, mean difference between methods, and one-sample t-tests are summarized in Table 2 . There was no significant difference between dietary assessment methods for intakes of energy (mean difference 517 ± 1461 kJ/day, t (df ) = 1.77 (24) , p = 0.089), or carbohydrate and protein intakes, although the mean difference of 7.8 ± 18.7 g fat/day was statistically significant (t (df ) = 2.08 (24) , p = 0.049). There was no significant difference for daily micronutrients iron, iodine, folate, zinc and calcium, either with or without supplements included in the analysis.
Bland-Altman plots were constructed for energy, macronutrients, and micronutrients (see Figure 2 for plots of energy and macronutrients). Bland-Altman plots comparing mean intakes versus the difference between the image-based dietary records and 24-R methods for daily energy and macronutrient intakes indicates the majority of values were within the acceptable limits of agreement. 
Inter-Rater Reliability
Results of the nutrient analysis performed by two dietitians using the two dietary assessment methods, for a sub-sample of n = 10 participants are summarized in Table 3 . Intra-class correlation coefficients between the two dietitians for the analysis of the image-based dietary records was 0.929 (p < 0.001) for energy, 0.865-0.932 (all p < 0.05) for macronutrients carbohydrate, protein, and fat; and 
Results of the nutrient analysis performed by two dietitians using the two dietary assessment methods, for a sub-sample of n = 10 participants are summarized in Table 3 . Intra-class correlation coefficients between the two dietitians for the analysis of the image-based dietary records was 0.929 (p < 0.001) for energy, 0.865-0.932 (all p < 0.05) for macronutrients carbohydrate, protein, and fat; and ranged from 0.794-0.988 (all p < 0.05) for selected key micronutrients (folate, iron, iodine, calcium and zinc). Intra-class correlation coefficients between the two dietitians for the analysis of the 24-Rs was 0.973 (p < 0.001) for energy, 0.952-0.978 (all p < 0.001) for macronutrients, and 0.921-0.989 (all p ≤ 0.001) for the aforementioned micronutrients. 
Quality Assessment of the Image-Based Dietary Record Entries
There were a total of 517 record entries (recorded eating and/or drinking occasions, consisting of image and/or voice record and/or text description) for the 25 participants (20.7 ± 9.2 entries per participant). The majority of entries included an image (n = 496, 96%), over half of the entries included text description providing additional details (n = 312, 60%), and around one third of entries included voice description to provide additional detail (n = 158, 31%). A small proportion of entries contained an image, text description, and a voice record (n = 15, 3%). Further details of results from the quality assessment are displayed in Table 4 . 
Perceived Usability and Acceptability of Using the DietBytes Method
In the week two survey, participants (n = 25) were asked about the usability and acceptability of the dietary assessment methods used in DBBB. Overall, 22 participants (88%) said they would be willing to use the DietBytes method again, including all Aboriginal participants. Of these women, nine reported they would use the image-based method again for up to one week, with five expressing they would use the method for one month or more, while others would use it for three days or less (n = 8). The majority of participants (n = 21, 84%) rated their satisfaction with the Evernote ® app as 'satisfied' (n = 15) or 'very satisfied' (n = 6). Further quantitative responses to the week two survey are summarized in Table 5 .
The qualitative data participants provided on the acceptability and usability of the DietBytes method revealed two key themes: (i) Process and perceptions of using the image-based dietary record; and (ii) Changes to dietary intake due to increased awareness and external influences.
Under the first theme 'Process and perceptions of using the image-based dietary record' participants commented about the process of using the image based dietary record, and external perceptions of the DietBytes method. Participants commented that keeping the dietary record involved memory, i.e., remembering (or forgetting) to record items, or remembering to place the fiducial marker in the images. This was cited as a reason for not recording all food and drink items, and also as something participants found to be a barrier to completing the record.
"It was often difficult to remember to take the pictures and to put the prompt card in the pictures."-Age 27, first baby, non-Indigenous participant Some participants also reported that having to keep the dietary record could be inconvenient, e.g., having to have their phone with them before they could eat, or avoiding shared meals that were complicated to record. Some felt self-conscious or embarrassed to record intake using the image-based dietary record, as illustrated in the following survey quote: "I didn't like to eat out during this time due to not being comfortable photographing my food in front of others."-Age 33, first baby, Aboriginal participant
In particular, there were some negative responses to using the voice record in public:
"[I] was more self-conscious to use the voice recording if other people were around so tended to use the text instead."-Age 35, first baby, non-Indigenous participant Some participants commented on the process being "quick" and "easy" to use, and that using the DietBytes method was preferable to other dietary assessment methods:
"It didn't require me to measure and log each ingredient, something which has discouraged me from using food diaries in the past."-Age 30, first baby, non-Indigenous participant Under the second theme, a sub-theme arose of 'increasing awareness': participants indicated that keeping an image-based dietary record increased their awareness of their dietary intake. Some participants commented that the act of collecting the image-based record had a positive influence on their eating behaviors, including choosing healthier food options:
"Seeing pictures of dietary intake is a good motivator to make good choices!"-Age 27, first baby, non-Indigenous participant Other changes to intake as a result of having to keep the dietary record, included " [choosing] foods that were easier to record" eating less; and "[a] combination of eating more at some meals [and] less at others"; and not eating out as often. Other influences on participants' dietary intake included the impact of someone else being able to see what they were eating: "[I] used the fact someone else would see what I ate to break a bad habit that formed in the last month of having something sweet at 3:00 p.m. Didn't want to have it any more so used it for self-motivation to break habit."-Age 35, first baby, non-Indigenous participant Some negative responses arose from the influence of others observing participants' dietary intake (including the dietitian performing the analysis, and family members). One participant reported guilty feelings around taking images of sweets, biscuits and chocolates. Another commented: "With family around me adding their own input for anything that I had forgotten I found it very distracting."-Age 36, second baby, Aboriginal participant Table 5 . Participants' perceived usability and acceptability of using the Diet Bytes method for dietary assessment (n = 25). 1 Questions as posed to participants; 2 Two participants responded both yes and no for this question.
Discussion
The first aim of the current study was to establish the relative validity of the image-based records against the 24-R. Pearson correlations comparing estimated nutrient intakes between the two methods were moderate to substantial for energy, macronutrients and fiber (r = 0.58-0.84, all p < 0.05), and for micronutrients both with supplement use included (r = 0.47-0.94, all p < 0.05) and without supplement use included (r = 0.40-0.85, all p < 0.05). In addition, there were no significant mean differences in nutrients between the two dietary assessment methods, with the exception of total fat (borderline at p = 0.049) and saturated fat (p = 0.008). However, mean differences were small and not clinically important for any nutrient. The 95% Confidence Intervals (limits of agreement) are relatively wide in the Bland-Altman plots for energy and macronutrients, which shows variability between methods for individuals. However, most data points are within the limits of agreement with only one or two outliers, and the pattern of data distribution in the Bland-Altman plots does not indicate evidence of systematic bias at high or low intakes. The second aim was to establish the inter-rater reliability between two dietitians for assessing the image-based dietary records and 24-R. Intra-class correlation coefficient test statistics for macronutrients and major micronutrients that are particularly important during pregnancy (iron, calcium, zinc, iodine and folate) were in the excellent range (0.75-1 is considered excellent agreement) [33] and one dietitian subsequently analyzed records for all (n = 25) participants.
The results of DBBB are very encouraging, and demonstrate acceptable validity of the DietBytes method for dietary assessment of pregnant women. In a previous study in Japan by Wang and colleagues, n = 20 female college students studying food and nutrition recorded one day of dietary intake through both a weighed food record and by capturing images of the same meals. Images were captured via handheld personal digital assistant with camera and mobile 'phone card (the Wellnavi method). Resulting Spearman's rank correlation coefficients of r = 0.46-0.93 (median r = 0.77) were deemed acceptable for demonstrating the use of the image-based dietary record [21] . In a follow up study of n = 28 participants there was a median correlation coefficient of r = 0.066 for nutrients between the two dietary assessment methods, with 57% of participants reporting the Wellnavi method as less burdensome and less time-consuming compared to weighed food records or 24-R [34] . This suggests that the results of the current DBBB study are comparable with this previous study examining the use of image-based dietary records in young women, and have provided support for their use.
The current study sought to assess the quality of the image-based dietary records, in order to establish if these could feasibly be analyzed. While two-thirds of the record entries included text description (n = 312, 60%), only one third included voice description (n = 158, 31%). This was reflected in survey responses, with only 20% (n = 5) of participants favoring the voice description over text. Participants reported feeling self-conscious or embarrassed when using the voice record in public. Although the voice records can provide more detailed description to support images, this is an important issue to acknowledge. Of interest was that for 89% of entries containing an image, the image alone was sufficient to quantify items. A recommendation for future use of the DietBytes method is to reinforce to participants that records can be amended at a later time point, and additional description, whether text or voice, can be added to entries when in a quiet and private space.
The DietBytes method was well-received by pregnant women in this study; all but one reported that the Evernote ® app was easy to use, 84% (n = 21) were satisfied with the app, and 88% (n = 22) stated that they would use the image-based dietary record method again. Importantly, all Aboriginal participants were willing to use the method again. Aboriginal and Torres Strait Islander Australian women face socio-economic barriers to nutrition, including disadvantages in education, employment and income. In addition, there are geographic limitations to accessing nutritious foods in rural and remote areas [35] , where nearly two thirds (65%) of Australia's Indigenous Australians reside [36] . Indigenous Australian women may therefore be at higher risk for food insecurity [37] and have dietary intakes that differ from their non-Indigenous counterparts. That the DietBytes method was well-received may be a consideration for researchers working in the field of Aboriginal nutrition, as a potential method for dietary assessment which has demonstrated acceptability by this group of pregnant women.
The DietBytes method may have been particularly acceptable for this cohort of women of childbearing age, as 92% (n = 23) of participants reported that they use their phones for taking, sending, and uploading photographs at the time of recruitment. Our previous study demonstrated that providing feedback on the image-based dietary records via the smartphone in combination with consultation with a dietitian was well-received by participants [38] . The majority of women in the current study (n = 18, 72%) indicated they would use the DietBytes method again to obtain feedback from a dietitian, but interestingly, over half (n = 16, 64%) would use it for their own feedback or tracking of their diet (i.e., self-monitoring). Previous research with young women demonstrated that computer and smartphone food records were as accurate as paper-based records for dietary self-monitoring, and that these methods were preferred over the paper-based records [39] .
A sub-theme that arose from survey responses was that the act of keeping a dietary record increased participants' awareness of the food they ate. The findings of DBBB are mirrored in other studies where participants have reported increased awareness of foods or portion sizes consumed as a result of capturing images of food intake [40] . Participation in the DietBytes study may have created a teachable moment, by motivating women to consider dietary changes, and previous research has demonstrated that pregnancy is a time period when women may gain an increased awareness of their dietary intake [41] and be more receptive towards engaging in healthy eating behaviors [42] . The downside of this phenomenon is that having to record dietary intake may cause people to change their usual eating behaviors: this is a common limitation of dietary assessment methods and is not unique to the DietBytes method [12, 13] . However, this was unlikely to have had a major influence on the validity of the DietBytes method, as only a small proportion of participants reported that they changed the type (n = 7, 28%), frequency (n = 6, 24%) or amount (n = 3, 12%) of food they ate when they used the DietBytes method, with even fewer reporting changes to where they ate, who they ate with, or to their cooking habits. This is reflected in the high agreement between the DietBytes method and 24-R.
The two methods of dietary assessment used (DietBytes and the 24-R) were chosen as they had theoretical errors independent of one another: DietBytes is a prospective method that puts the onus of portion size estimation on the dietitian, and the 24-R method is retrospective and requires participants to estimate and report portion sizes. Choosing two different methods reduces the chance of correlations between nutrient intakes due to similar errors, however both methods have the potential for participants to misreport dietary intake [43] .
There are limitations to the current study that should be acknowledged. DBBB participants may not be representative of all pregnant women in Australia. All participants were born in Australia (Australia-wide, 28.2% of the resident population were born overseas [44]), and all spoke only English at home; so language did not act as a barrier to study participation or accessing antenatal care in general. Over half (n = 14, 56%) of participants held a university or higher university degree, compared with 29% of Australian women aged 15-64 years [45] , which is likely attributed to the fact that a major source of recruiting was via a university campus. DBBB excluded women who did not own a smartphone, and depended on women having their smartphone on hand during eating and drinking occasions. Therefore women who did not have regular access to a smartphone could not participate. While smartphone ownership is high in Australia (77%) [17] , the study design may have excluded economically vulnerable women. However, there was a broad distribution of income represented. Finally, previous research has shown that three days may be adequate for establishing mean energy intakes of groups, however may not be a long enough duration to accurately measure intake of macroand micro-nutrients [46] . More days of recording may therefore have been required. Eight of the 22 participants in DBBB who reported that they would be willing to use the DietBytes method again would use it for three days or less. However, the remaining 14 participants would be willing to use the method for longer recording times, the majority of whom reported a maximum of one week. Therefore, there is potential for future research to explore the use of the DietBytes method over longer recording periods.
Conclusions
The DietBytes method of image-based dietary assessment demonstrated acceptable relative validity for establishing energy and nutrient intakes of pregnant Aboriginal and non-Aboriginal Australian women. The use of image-based dietary records was well-received by participants, the majority of whom would be willing to use the method again. The DietBytes method of dietary assessment via image-based records may therefore be a useful and feasible way for dietitians in research or practice settings to establish dietary intakes of pregnant women.
